A lack of commonality in socio-demographic correlates of alcohol's harm to others (AHTO) may be attributed, in part, to epistemological and methodological issues. The different ways of perceiving AHTO and confounding factors involved in identifying common correlates of AHTO across nations should also be addressed in future research.
The focus of research on harms caused by someone else's drinking has shifted from a few specific types of harm to consider a wide range of alcohol's harm to others (AHTO) [1] . Traditionally, studies on AHTO have documented violence, road traffic accidents, other injuries and fetal alcohol exposure. In recent years, research has extended to report harms of neighbourhood amenity at a community level as well as harms to individuals, including mental health, property damage and the effects of failing to fulfil expected roles, such as parenting [2] . Also, extensive efforts have been made to identify correlates of AHTO which include, at the individual level, age, gender, socio-economic status and drinking status [1, 2] . Recent research has now begun to explicitly address social determinants of AHTO, with particular social factors at neighbourhood-level being associated with higher rates of harm [2] . Social determinants of AHTO include not only policy measures to control driving while intoxicated, but also protective factors to reduce it, including social capital or volunteerism [2] . From a public health perspective, efforts to reduce AHTO could be actively strengthened with epidemiological knowledge of the extent and nature of the harms occurring across social groups and the determinants of these harms.
Room et al.'s paper [3] aims to identify common correlates of AHTO across 10 nations with diverse characteristics in terms of their level of economic development, religion and female participation in the work-force, as well as alcohol consumption levels per drinker. The study concluded that a cross-national comparison shows a notable lack of uniformity in correlates of AHTO. The only commonality observed was that an individual's drinking status is associated with the likelihood of experiencing harm from others' drinking.
These conclusions may be drawn with caution, however. It is possible that a lack of commonality of correlates of AHTO is found because some epistemological and methodological issues have not been considered. One of the challenges of measuring AHTO relates to perceptions and thresholds of noticing and problematizing a behaviour, which are influenced by the cultural location of alcohol in societies [2] . Any behaviour which causes harm to someone else's wellbeing needs to be perceived by a witness or anyone harmed as one which is influenced by alcohol consumption itself, rather than drinkers per se [4] . Further, in societies with 'problem deflation' of alcohol-related harms [5] , there is a tendency to accept harms from other's drinking as a normal consequence of alcohol use rather than as problems. Finally, as some AHTO (e.g. amenity harms) are mediated by fears or perception of threats [4] , different nations may apply different ways of evaluating these threats to harms depending on the cultural meaning of drunken comportment. For example, men's recurrent drinking to intoxication might be less likely to be perceived by female partners as a serious harm in some Asian cultures [6] , while in western cultures such drinking patterns might be regarded as problematic within intimate relationships. Similarly, perception of AHTO from drinking by women could also be mediated by contextual factors, including patriarchal social arrangements or understandings of masculinity/femininity related to drinking alcohol and the religious beliefs of the population [7] . A final concern is that self-reported alcohol harms vary depending on survey methods, with participants potentially responding to interviewers in a socially desired manner [8] . Such a tendency as a confounding factor might also make a contribution to the lack of commonality in findings across nations.
There is a substantial literature showing commonality in socio-demographic correlates of AHTO [1, 2, 4] . Careful consideration in further studies should be given to addressing contextual factors, methodological issues or both if correlates of AHTO are to be found in common across nations.
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